treatment produces increased passivity, decreased aggression and d
nance, slowed thinking, and decreased appetite (Seligman, 1975). The rr
is especially relevant to reactions of persons who repeatedly face situa
for which all responses are futile. Of great potential interest for prevei
is evidence that the expected symptoms do not occur in animals "in
nized" by prior exposure to bad events over which they can exert co
(Hannum et al., 1976). Social separation of young rhesus and pigtail i
keys from their mothers provides another animal model of depres
separation results in disoriented locomotion, lack of play, lethargy, pass
social withdrawal and self-absorption, and sleep changes (Mineka and Si
1978). Exposure to socially rich environments prior to separation can
vent the occurrence of symptoms; contact with older peers during
depression may ameliorate them. Both of these models should pr(
tools for researchers trying to identify specific biological and psychok
mechanisms by which behavioral or psychological events can precii
depression. They also should be useful in studies of early environm
risk factors for depression and of prevention and treatment strategies
The advantages of a diverse but firm research base already are mai
in several recent improvements in the treatment of affective disor
Efforts to devise increasingly specific diagnostic categories have facili
separation of depressed patients into more clinically homogeneous subgr
As mentioned earlier, at least one group, bipolar depressives, has a s
genetic component to the depression and is particularly responsive tc
him. As studies are made of the relationship between potential ge
components and the environmental and behavioral factors that are si
portant in the illness, it seems reasonable to anticipate the developme
diagnostic and therapeutic refinements.
Schizophrenia
Schizophrenia usually begins with a gradually increasing sense of turmoil and ill-being (Hollister, 1977). As the schizophrenic episode ev more specific symptoms appear, including severe problems with thir Individuals feel flooded with thoughts and fear a loss of control. Frequ they begin to act compulsively, performing painstaking, repetitious, meaningless tasks. Further difficulty is manifested by increasingly dist concept formation, bizarre speech, and illogical thinking. Often s< phrenics form paranoid delusions, ranging from pervasive suspicioi to beliefs in complex but highly improbable plots against them. Emo expression may be completely absent or inappropriate. Many schizoph report hallucinations, but this symptom is not an essential feature. Gen<on.
